WRITE PLAINLY, WITH UNFADING INK---THIS IS'A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

important. «

B
T, =

L

"

(Y
’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
p—— Q} K

e

.

"8EP 1 4 1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS el
« CERTIFICATE OF DEATH 2 8 {) ;

1. PLACE OF DEATWW_ '
County.......... £ Begistration District No......./ 2. File No 2

Townshlp...... 2. 5. &

2. FULL NAME

{a) Renldence, No...
(Usual place of nbode)

Length of restilence in ity or town where death oceurred

How long in U], 8., If of foreign birth? ¥yra. mod,

¥yra,

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3 %ﬂ 4. COLORJOR RACE | §. SINGLE MARRISD WIDOWED.OR || 51 pATE OF DEATH (MONTH, DAY. AND YEAR) M 3 194

SA. IF MARRIED, WIDOWED, OR DI

wczn (torite The gord}
&"7"2&‘& 22 I HEREBY CERTI!FY, That {attended deceased !x{m
/ - 19..-2.f

eath is said

YOMCED
HUSBAND oF
(OR) WIFE oOF },’ ) g

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

7. AGE YEARS ___ MonTHs

h>

OCCUPATION

8. Trade, profession, or particular
" kind of work done, a8 splnner,
aawyer, bookkeeper, etc

9. Industry or business in which
work was done, as sllk mill
saw mill, bank, ete......,

10, Date deceased t worked =t
this gceupa {month and

vy
[

A Bl(lg’:fril.&icch( YOR TOWN)U“M D M" ” ..........

13. NAME /9 WM

14, BIRTHPLACE (CITY O TOWN) DA
{STATE OR COUNTR AR

MOTHER| FATHER

- 28. If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME /LA/“"‘—‘ 6% Accident, suicide, or homicidel?’.:.’_@....(e .......... Data of injury & e 190277

1 ‘Where did injury occur?

16. Btﬁrﬂiﬁcc%ﬁﬂg :))R TOWN) F77 Z‘; (Specify city or town, county, and State)

Specily whether injury oecurred in iadusiry, in home, ot in public place.

Manter of injury. Lol b

Nature of injury e

19.

,%E Waa disease or in]ury E)my related to occupation of deceased?. éﬁ

- i ./ o
UNDERTAKER 2203 //Jflx.-q M——' If 88, mpecily.........

{ADDRESS) (Signed).....LwrT#

(Addresa),







